decade. Due to the relatively small amount of lymphoid tissue in the breast, it has a low incidence and is even rarer in the male breast.
The clinical and histologic criteria for diagnosis of a primary breast lymphoma are the following: 1) a close association between breast tissue and infiltrating lymphoma; 2) no evidence of widespread lymphoma and no history of previous extramammary lymphoma; and 3) documentation of the breast as the principal organ involved and the primary site.
The differential diagnosis consists of invasive ductal carcinoma and metastatic disease to the breast. Invasive ductal carcinoma usually presents as a mass on imaging with the following features: microcalcifications, architectural distortion and spiculated margin. These features are rare in breast lymphoma. Metastatic disease of the breast was in our case less likely because there was no prior history of malignancy and the mass was single and unilateral. It is important to distinguish a breast lymphoma from breast cancer because of the different therapy (radiochemotherapy instead of surgery). Patients with breast lymphoma generally have a better prognosis than patients with breast cancer or extranodal lymphoma [1] .
Breast lymphoma is a rare disease, especially in males, but it is important to differentiate it from breast cancer because of the different treatment and prognosis.
